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1 Copies may be obtained, if needed, from 
the U.S. Naval Publications and Forms Cen-
ter, Attn: Code 1062, 5801 Tabor Avenue, 
Philadelphia, PA 19120. 

(a) Encourage military personnel, re-
tirees, their families and civilian em-
ployees to live healthy lives through 
an integrated, coordinated and com-
prehensive health promotion program. 

(b) Foster an environment that en-
hances the development of healthful 
lifestyles and high unit performance. 

(c) Recognize the right of individuals 
working or visiting in DoD occupied 
buildings to an environment reason-
ably free of contaminants. 

(d) Disallow DoD Components’ par-
ticipation with manufacturers or dis-
tributors of alcohol or tobacco prod-
ucts in promotional programs, activi-
ties, or contests aimed primarily at 
DoD personnel. This does not prevent 
accepting support from these manufac-
turers or distributors for worthwhile 
programs benefiting military personnel 
when no advertised cooperation be-
tween the Departmment of Defense and 
the manufacturer or distributor di-
rectly or indirectly identifying an alco-
hol or tobacco product with the pro-
gram is required. Neither does it pre-
vent the participation of military per-
sonnel in programs, activities, or con-
tests approved by the manufacturers or 
distributors of such products when that 
participation is incidental to general 
public participation. 

§ 85.5 Responsibilities. 
(a) The Assistant Secretary of Defense 

(Health Affairs) (ASD(HA)) shall coordi-
nate and monitor the DoD health pro-
motion program in accordance with 
this part, executing this responsibility 
in cooperation with the Assistant Sec-
retary of Defense (Force Management 
and Personnel) and the Assistant Sec-
retary of Defense (Reserve Affairs). The 
Office of the Assistant Secretary of De-
fense (Health Affairs) (ASD(HA)) shall: 

(1) Establish and chair the Health 
Promotion Coordinating Committee 
comprised of representatives of the Of-
fice of the Assistant Secretary of De-
fense (Force Management and Per-
sonnel) (OASD(FM&P)), Office of the 
Assistant Secretary of Defense (Acqui-
sition and Logistics) (OASD(A&L)), the 
Office of the Assistant Secretary of De-
fense (Reserve Affairs) (OASD(RA)), 
each Military Service, and such other 
advisors as the OASD(HA) considers 
appropriate. 

(2) Facilitate exchanges of technical 
information and problem solving with-
in and among Military Services and 
Defense Agencies. 

(3) Provide technical assistant, guid-
ance and consultation. 

(4) Coordinate health data collection 
efforts to ensure standardization and 
facilitate joint studies across DoD 
components. 

(5) Review dietary standards for DoD 
dining facilities as specified in DoD Di-
rective 3235.2 1 

(b) The Assistant Secretary of Defense 
(Force Management and Personnel) 
(ASD(FM&P)) shall, in collaboration 
with the ASD(HA), coordinate and 
monitor relevant aspects of the health 
promotion program. These include: 

(1) Use of tobacco products in DoD 
occupied facilities. 

(2) Operation of health promotion 
and screening programs at the work-
site and in Professional Military Edu-
cation, DoD Dependents Schools, and 
section 6 schools. 

(3) Dietary regulation of DoD snack 
concessions, and vending machines. 

(4) Reduction of stress in work set-
ting. 

(5) Designate two representatives to 
the Health Promotion Coordinating 
Committee. 

(c) The Assistant Secretary of Defense 
(Reserve Affairs) (OASD(RA)) shall: 

(1) Coordinate and monitor relevant 
aspects of the health promotion pro-
gram as it pertains to National Guard 
and Reserve Personnel. 

(2) Designate a representative to the 
Health Promotion Coordinating Com-
mittee. 

(d) The Secretaries of the Military De-
partments shall: 

(1) Develop a comprehensive health 
promotion program plan for their re-
spective Service(s). 

(2) Establish and operate an inte-
grated, coordinated and comprehensive 
health promotion program as pre-
scribed by this Directive. 
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(3) Designate from their respective 
Service(s) a health promotion coordi-
nator who shall also serve as represent-
ative to the Health Promotion Coordi-
nating Committee. 

(4) Evaluate the effectiveness of their 
respective health promotion pro-
gram(s). 

(e) The Directors of Defense Agencies 
shall develop and implement health 
promotion plans and programs for their 
civilian employees in accordance with 
this part. 

(f) The Assistant Secretary of Defense 
(Comptroller) (ASD(C)) shall develop 
and implement a health program pro-
motion for OSD civilian employees. 

§ 85.6 Procedures. 
(a) Each Military Service shall estab-

lish a health promotion program coor-
dinator to serve as the focal point for 
all health promotion program issues 
and to integrate the activities of the 
medical and personnel departments. 

(b) A Health Promotion Coordinating 
Committee shall be established to en-
hance communication among the Mili-
tary Services, recommend joint policy 
and program actions, review program 
implementation, and recommend meth-
odologies and procedures for program 
evaluation. The Committee shall be 
chaired by the Assistant Secretary of 
Defense (Health Affairs) (ASD(HA)) or 
designee. Additional members shall in-
clude two representatives from the Of-
fice of the Assistant Secretary of De-
fense (Force Management and Per-
sonnel); one representative from the 
Office of the Assistant Secretary of De-
fense (Reserve Affairs); one representa-
tive from the office of the Assistant 
Secretary of Defense (Acquisition & 
Logistics); and the health promotion 
coordinator from each Military Serv-
ice. 

(c) Each Component shall prepare a 
plan for the implementation of a com-
prehensive health promotion program 
that includes specific objectives 
(planned accomplishments) with meas-
urable action steps. The plan shall ad-
dress all of the program elements iden-
tified in the definition of health pro-
motion for each group in the target 
populations. The plan shall consider 
workload, systems support, and train-
ing needs of individuals charged with 

responsibility at all organizational lev-
els. 

(d) Health promotion plans and pro-
grams shall address smoking preven-
tion and cessation, physical fitness, nu-
trition, stress management, alcohol 
and drug abuse, and early identifica-
tion of hypertension. 

(1) Smoking prevention and cessation 
programs shall aim to create a social 
environment that supports abstinence 
and discourage use of tobacco products, 
create a healthy working environment, 
and provide smokers with encourage-
ment and professional assistance in 
quitting. In addition to these aims, 
smoking prevention and cessation pro-
grams shall include the following ele-
ments. 

(i) Smoking shall be permitted in 
buildings only to the extent that it 
does not endanger the life or property, 
or risk impairing nonsmokers’ health. 

(ii) The smoking of tobacco products 
within DoD occupied space shall be 
controlled in accordance with the fol-
lowing guidelines: 

(A) Smoking shall be prohibited in 
auditoriums, conference rooms and 
classrooms. No Smoking signs shall be 
prominently displayed, and ashtrays 
shall not be permitted. Receptacles 
may be placed at entrances so that 
visitors may dispose of lighted smok-
ing material when entering a non-
smoking area. 

(B) Nonsmoking areas shall be des-
ignated and posted in all eating facili-
ties in DoD occupied buildings. Smok-
ing areas shall be permitted only if 
adequate space is available for non-
smoking patrons and ventilation is 
adequate to provide them a healthy en-
vironment. 

(C) Elevators shall be designated as 
nonsmoking areas. 

(D) Smoking shall be prohibited in 
official buses and vans. 

(E) Within the confines of medical 
treatment facilities, smoking shall be 
restricted to private offices and spe-
cially designated areas. Smoking by 
patients shall be limited to specially 
designated areas, and health care pro-
viders shall not smoke in the presence 
of patients while performing their du-
ties. Smoking is permitted in visitor 
waiting areas only where space and 
ventilation capacities permit division 
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